' CITY OF TRINITY /¢,
7 1997 oy

CERTIFICATE OF ZONING REVIEW
(Septic Tank Review Only)

DPate:

To:  Randolph County Health Department Environmg;,sgtal Section

Property Owner(s):
Parcel 1D #:
Size of Parcel:
Zoning District:
Proposedslua 1’d
i ’['L1]1 il gt
Comments e
In an effort to assist your department in their determination of appropriate Zoning
Jurisdiction, 1 do hereby certify that the aforementioned land use has been reviewed and
1s consistent with the minimum standards and specifications as outhned in the Trinity

Zoning Ordinance.

If our office can be further assistance on this matter, please do not hesitate to call us at
(336) 431-2841.

Thank you,

Adam Stumb
Planning and Zoning Administrator
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